2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085486 Sgp 08, 2000 8:00 am
1. Entity Narme '
- ecretary of State
IRVING J. WEIGENSBERG, M.D., P-A. : /
‘ 09-08-2000 90008 047 ***550.00

Principal Place of Business Mailing Address
22728 EL DCRADO DR 22729 EL DORADO OR
BOCA RATON FL 33433 BOCA RATON Fi 33433
us us
R v WA LR RAARO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State " 4, FEI Number Applied For

65-045879‘ Nat Applicable
_Zp County 1 zZib_ - |._Country ~| s~Certificaterof Status Désirea= - — [~ $8:75 Additional— .-
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registared Agent
Name
g;ggfmgwg: J MD Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
. City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4
1]
SIGNATURE
Sigrature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eiigible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
Taw fifing requirement and elects 1o do sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10 fr'ﬁ;’f?En%aé"cf’:ﬂ?;ug::mg 0 fi'e%qo“ﬁ?éf °
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 Delete TLE [OJcChange [ Addition
HAME WEIGENSBERG, IRVING J NAME
STREET ADDAESS | 22729 EL DORADO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . | cmy-st-zip
TITLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF . ) | cmy-st-zp ) _ . . ) R
TIMLE 1 Detete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-§T-ZP
TILE ’ ] 1 pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attatpment wjth an address,4yith all othér ljke empowered
1. B L
«l9/z000  5bl 2%8-1279

o, .
A vl
Date Daytimea Phone #

SIGNATURE: \ Al

CR2E034 (5/00)



